MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

D‘FI'ARTMENT OF PUBLIC HEALTH AND WELFAR
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H63-025992

STATE FILE NUMBER

TIh3
. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. I institution: Residence before
a. COUNTY a. STATE f COUNTY admisslon)
Misqour
b. Cé‘l; (If outside corporaie limits, give TOWNSHIP only) Length of stay in 1b c. COI'EY Ineide Limits
TOWN Sj. Touis 2% mo. TOWN St. Louis Yes | No [0
c f-llg.SLPTI?ATEOOF {If NOT in hospital, give location) Inside Limirs d. SlREE'I’Ss {If cutside, give location) Reside on Farm
ADDRE
msrution Lutheran Hospltal YesX) Mo 2815 Victor Ya O NoX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
['[ype or print} OF
Thomas G, Horsefield DEATH 6/29/63
5. SEX 6. COLOR OR RACE 7. married){] Never Married [] |&. DATE OF BIRTH | - AGE {iost birthday} iF Ul:'hDER TDYEAR !:UNDER 24 HR
Widowed Divorced Monthe ays lours Min.
Male White dowed voeed 0 16,/22 /92 71 l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
during moll’ of wnrkmg life n if retired)
Retired Fitter Amerjican Car OoJd Catawlssa, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samue] Horsefield Lillian Odell Ann Horsefleld
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

{Yes, no, or unknown} | {If yes, give war or dates of e
Yas WA

Ann Horaef

1e1d--2815 Victor St.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CALISE OF DEATH (Enter only one cause per line for {a), (b), and {c).

INTERVAL BETWEEN
QNSET AND DEATH

&/bﬂoﬁﬁ % %ﬁfw 692(—(_»6(,4-:7;’2(
DUE TO (b) @‘L{/C/;LL/ m walossal s AL 4

which gave rise 10
above causa {a),
stating the under-
lying causa last.

Conditicns, if lny,l

DUE TO (<)

7

33 2%

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ths terminal
disease condition given in PART | {a)

PART 1Il. If deceasad wes female was
there a pregnancy In last 90 days.

] O Yas ] 0O Ne | O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED, [m] a O '
YES [] NO
20c. TIME OF Hour Menth, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK

O farm, factory,
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.9., in or about home,

sireat, office bidg.‘etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

2.

Death occurred at.

| attendad the deceased frum__é’iéég—li
9:45 A

_é.éz%i@_and last saw ‘l'1um aliva o

M M on the date stated above, and to the best of my knowledge, from the causes stated.

éf‘

22a. SIGNATURE {Degree or ritle} 22b. ADDRESS 22c. DATE SIGNED
- Wﬂlﬁmw %f /L/Q/ 3 7 b/ ”M'&CQ’[ JL,@‘ 7/
23, BURIAL, CREMATION, | 22b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LGCATION (City, tDVé,’ ar county) v {Stare)
REMOVAL (Specify) -
Removal 7/2/63 Natlonal Cemetery Jefferson Bgrracks, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCAéREG. 26.%1RAR' SIGN IZE .
WACKER-HELIDERLE 363l Gravols JUL 1 %6 M LD




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose |_'1ame is recorded on the reverse side of this certificate was embalmed by me,

or by ___ Student Embalmer No.

working under my personal supervision. .

Student ' - Signed 1:/:‘?// ,L ,Z /%r;%/w

Signature of Student Embalmer -
Licensed Embalmer No, <] v ? 7

P. O. Address % A‘—ﬂ

Nofe: The above MUST BE S|GNEP BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

f thns body |s noi embalmed fact should be so stated above.
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